MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~005964

CEPARTMENT OF PUBLIC HEALTH AND WELFARK
DO NOT W'IITE ) Registration [ . _ ... Primary Registration District No. Registrar's No. _______-_..____
ON YHIS STUB

“STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whara dacessad. lived. If institution: Residence bafore

" a. COUNTY a. STATE b, COUNTY. admission
Gentry Mo . _Gentry mission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stsy in 1b c. CITY . Inside Limin

TN Stanberry 1 day own King City Ve Gp No DD

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside; give location) Reside on Farm

’ M HOSP| ADDRESS

»32sb mermtionMonroe Nursing Home  |YsR NeD Ya O Nogg
a3 3. NAME OF DECEASED First Middle Last 4, DAIE - Month Day Yasr

(Type or print) QF
John -Hengpy MeConnell DEATH Feb. 26,1963

5. SEX 6. COLOR OR RACE 7. Married {8 Never Married [J [8. DATE OF BIRTH | 9+ AGE {last birthday) :; UNhDER IDYEAR I: UNDER 2; HR
: N " -
Male ‘ Whi t,e Widowed [ Divarced (] 1/6/88 75 Yr‘s . . onths . ays ours ]: in

10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete ar country) | 12. CITIZEN OF WHAT COUNTRY
during mnsyﬁf working life, even if ratived)
&

- Cameron, . 3
13a. FATHER'S NAME = lhfmo%g%ﬁgme a Mou. NAME OF ﬁu_saAH: OR wnrsA
George W. McConnell Sarah E.Wood Neoma M.MeConnelll

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresx

{Yes, no, of yrknown) | (If yes, give war or dates of serv!
Ko Neoma McConnell King Cit .
18. CAUSE OF DgAl’H (Enter only une cauae ner ling| INTERVAL BETWEE|

ART 1. DEATH WAS CAUSED . i ONSET AND DEAE
IMMEDIATE CAUSE (a) nd
Conditions, if any, DUE TO {b) W/ . '7 a

which gave rise fo

above cause {a),
stating the under- -

lying cause last. DUE TO (<}

PART H. OTHER SIGNIFICANT CDNDITIQNS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
disease condtion giylln i ART | (a) thare a pregnancy in last 90 days.’
- ||:|\'e: 0 Neo I O Unknown
19, WAS AUTOPSY 20a WDENZSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.)

V$ 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

* PERFORMED?
YEsO WO ya/

20c. TIME OF _ Hou Monlh, Day, Year |
INJURY am.
p-m.

;20d INJURY OCCURRED 20n. PLACE OF INJURY (e.g.,.in-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 " farm, factory, street, office bidg., ste.) . .
NOT WHILE AT WORK ]

2| i ;‘ffended fhu-deqapai frnm'TM.ﬂ'ﬁg__. t ‘-4 ,’6 nd last “"‘m alive onM—

Deéath cccurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. 5 a ree or ﬂe 22b. 113 . . 22¢. DATE SIGNED
Vb RETnteny Yeh) e Ao rrds

23a. BURIAL, CREMATION,' 23b. DATE Z3c. NAME OF GBMETERY OR CREMATORY 23d. LO’TIOMC“V, town, of county)’ (State)

EEMOVAL{SpicifY) Febh.28 &2 King City g City, Mlssourl

25. DATE RECD, BY LOCAL REG- | 26. REGISTRAR'S SIGN RE

ERAL DIRECTOR ¥ VAGDRESS X A
O b, Jns 3- 14—

L]
l’ yenyed Embalmer’s Statement on Reverse Side}

[ 2]
=
(o]
=
0
[T
o
<
ey ]
[~ 4
<
a
4t
o
o S
v &
Iz
-
Z
O
L4
Z
Ly
=
o
2
w
=
<

MEDICAL CERTIFICATION

e

r

"

USE BLACK INK

TYPEWRITER, RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' S'I‘ATEMENT_ BY I.ICENSED EMBALMER

'u.“_' . &,

| hereby certify that the body whose name is: recorded on the reverse side of this certificate was embalmed by me,

L

or by Student Embalmer No.

working under my personal supervision. ﬁ
Student Slgned ‘—é“‘l ﬁ' M

Signature of Student Embalmer

Licensed Embal

™Y LT e e
y A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. £ (Failure to £omply
with the above constitutes grounds for revocation of license). Lo
< If embalmed by a STUDENT, he also shall sign in his OWN handwnhng r\.; .
I thls body_ is nof embalmed, fact should be so stated above




